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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 12, 1998

JANICE VANDERSLICE , RESU e

?EELEEMSEFI{EI?%L Please give originai

submission date as fils dite,
SUBJECT: THE PERSONAL COMPUTERMAN, L.C.
Ref. Number: W9B000017356

We have received your document for THE PERSONAL COMPUTERMAN, L.C.
and the authorization to debit your account in the amount of $285.00. However,
the document has not been filed and is being retumed for the following:

The ARTICLES and AFFIDAVIT documents must have ORIGINAL
SIGNATURES. Are these ORIGINAL SIGNATURES on these pages???

ALSO, the company must designate a Florida Registered Agent. You must list
the name and Florida street address of the Agent, and the Agent MUST SIGN an
accpetance statement.

Please return your document, along withra copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6914. - _

Buck Kohr
Corporate Specialist Letter Number: 198A00042020
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPTENT OF STATE
Sandra B. Mortham
Secretary of State
July 30, 1998 _
JANICE VANDERSLICE

CSC NETWORKS
- TALLAHASSEE, FL

SUBJECT: COMPUTERMAN, L.C.
Ref. Number: W98000017356

We have received your document for COMPUTERMAN, L.C. and the
authorization to debit your account in the amount of $285.00. However, the
document has not been filed and is being retumed for the following:

Your limited liability company name is unavailable, pursuant to section
608.406(4), Florida Statutes. Since it is not distinguishable from the name of an
existing entity. Please select a new name and make the substitution in all
apprpriate places. One or more words must be added to make the name
distringuishable from the one presently on file.

In addition to the ARTICLES OF ORGANIZATION, you must submit a completed
and signed AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS. You may
use the attached form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6914.

Buck Kohr

Corporate Specialist Letter Number: 398A00040123

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION %

e Eh
OF | % ‘en
THE PERSONAL COMPUTERMAN, L.C. % <
> 9%

The undersigned, an authorized representative, for the purpose of organizing a limited=
lability company under the provisions and subject to the requirements of the Florida Business “% £
Corporation Act and the acts amendatory thereof and supplemental thereto (the "Act"), hereby
certifies that: : :

Section 1. Name. The name of the limited liability company is THE PERSONAL
COMPUTERMAN, L.C. o _

Section 2.  Address. The mailing address and street address of the principal office of the
limited liability company is 4914 N.W. Second Avenue, Pompano Beach, Florida 33064.

Section 3. Duration. The latest date upon which the limited liability company will dissolve is:
December 31, 2048,

Section 4. Management. The limited liability company is to be managed by a manager and the
name and address of such manager who is to serve as a manager is: Steven Bianchini, 4914 N.W.
Second Avenue, Pompano Beach, Florida 33064.

Section 5. ; ] rs. NoO person may be admitted as a member of
the limited hablhty company uniess each member consents in writing to the admission of the
additional member.

Section 6.  Members Rights to Continue Business. The remaining members of the limited

liability company shall have the right to continue the business on the death, retirement,
resignation, expulsion, bankruptcy, or disseolution of a member or the occurrence of any other
event which terminates the continued membership of a member in the limited liability company.
Section 7. Resident Agent. The name and address of the Resident Agent will be

e

Corporation Service Company, 1Z0L. Hays SETes8t, Tallahasee, Florida-32301.

The undersigned authorized representative hereby declares, under the penalties of false statement,
that the statements made in the foregoing Articles of Organization are true.

Subscribed at Bridgeport, Connecticut, this 5 day of August, 1998.

e i

Scott Gottlieb, Esq.
Authorized Representative

BPT1/51939.1/8EG/229002.1



5
i
s 2
AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS Z, LY
T
g
The undersigned member or authorized representative of a member of The Perso@ ;%‘{Lr
Computerman, L.C. certifies: ' o2 %%ﬂ
1. the above named limited liability company has at least one member \< “
2. the total amount of cash contributed by the member(s) is $50,000
3. if any, the agreed value of property other than cash contributed by $ 0

member(s) is (A description of the property is attached and made a part
hereto.); and

4, the total amount of cash and property contributed and anticipated to be $50,000
contributed by member(s) is

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of
this affidavit constitutes an affirmation under the penalties of perjury that
the facts stated herein are true.)

Scott E. Gottlieb, Esg.
Typed or printed name of signee

BPD/51939.1/3EG/233874.1
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CERTIFICATE OF DESIGNATION OF o o8
REGISTERED AGENT/REGISTERED OFFICE Z 92
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,’;—[E o
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENY T@Q;
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIIDA.

c_,%\g}gﬁ

The Personal Computerman, L.C.

1. The name of the limited liability company is:

2. The name and the Florida street address of the registered agent are:

Corporation Service Company
NaME

1201 Hays Street

Florida street address (P. O. Box NOT ACCEPTABLE)

Tallahassee o . .32301
FL

CITY, STATE AND ZIP

Having been named as registered agent and to accept service of process jor the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree fo act in this capacity. I further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Kowno - Dund

S1G] RE

Filing Fee: $ 35 for Designation of Registered Agent



